File with:

lowa Ethics and Campaign
Disclosure Board T

510 E. 12", Ste. 1A T I IS A
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM R R

Fax: 515-281-4073 DISCLOSURE SUMMARY PAGE L090C7 29

COMMITTEE NAME (Must be same as on Statement of Organization)

() l\‘(' 2ens tor Meytz— FORM

IMPORTANT: Indicate by # type of committee you are reporting for: RD RO;2007 D;E(;I(.)C;SURE
(1)Statewide/Legislative/Judge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party (Rev. ) T
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political

Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC For Office Use Onily
11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name , Political Party (if applicable) Scanned

K\f l[ ./\1/\('/0’ 1’ 2~ Computer
Office Sought District (if Senate or House) Audited

Altesna City Covine]

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

’ 7¢7-9712 [0 2% 09
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
1AM FILING A (/C V) b 29 " 2.609 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[l.3-CFi

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until a DR-3 is filed.) which Election is held
[PoL k.
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end ’

of the last reporting period or must be zero if this is first report filed.) .............cocooeererven. $ @

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 2 R 7 g C

Schedule F: Loans Received total (Attach SChedule F) ..........oooooooovovooooeoooeoooooeooooo jZal

Schedule H: Total Sales of Campaign Property (Attach Schedule H)...............ccccooovveeien, 0{

Schedule H applies to Candidates’ Commi Oni
SUB-TOTAL............ $ 3. 160

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 3 s § ¢ (- g‘_‘é

Schedule F: Loan Repayments total (Attach Schedule F)................cco.ocooioeeeeeeeeeeeeeeerern V/ -
CASH ON HAND at the end of this reporting period (if final report baiance must be zero) ............c........... $ Z "I % i
**UNPAID BILLS (From Schedule D - Attach SChedule D) .........coooommooeoeoeoeooeeeoeoeeeeoeoeooeooeoeo $ /. otq =
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie E) ... .$ “7 % 3 £
**OUTSTANDING LOANS (From Schedule F - Attach SChedule F)...........ooovveeeeeeeeeee oo, $ Z(
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _2§._ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ /@

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form Reset Form SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

[] cHeck tHIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Citizens for Mt

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DiSCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

“DAIE PAC ID NUMBER ] NAME AND ADDRESS OF CONTRIBUTOR. RELATIONSHIP AMOUNT | v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
__NUMBER INCOME
D# . Ann Atkin
40 - $$3 S Hickory Bl Y 100"
@ 1001 CK# Pleacant Hill, 1A 50327 I
¥ Jack Bishop
. ct. 22
‘1,’]0"] CK# €24 E lmwoed /00,-
- Altvona, (A 50009
- Jason Hellick son
LG Foster Dr . Vo v
.24 CK# o
q 2'4 " Des Moines, (A 50312 /100
ID# . K,k Mc_ DOO\AIJ‘
q.L‘l'Oo] CK# 2604 12tk St SW 30",’- —
A lHoona , fA 50009
D#
Leret Beattic
0)240‘1 CK# : §£§ E v ood ct. SW /004;_, —
AI‘(’DOMA; /A S0009
o S. Kay Alc antar l/

.24. CK# " o2 '6th st SE oo
1 24 " Alfvona, /A S0009 40

Gary Sherzan

ql""oq CK# ’ (014 Byookvigw or. 6_0,/‘, o
TOF AH‘“U&\&: (A Gi0D9
L\ [lis Mkr"\\] ‘
qZ";Oﬁ CK# : P[pOY1 ,_H—k st se Lfo"/ /
OF B l¥cona, [A lf¢>001
Elaine Castelline .
- 2107 cke 5903 GHUSE SW 50 -
57 Altoona. JA Godoq
' .
Ed Skinner . "~
‘1-2.""0"[ CKi# , 115 Hﬁll%pCl’. 200 . /

Pleacant Hill, /A S03271

SUB-TOTAL -~
s £/ 0

TOTAL (if last page of this schedule)

$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / /_)L
marriage) . If surname of contributor is the same as candidate, but there is po Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form I Reset Form l SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(including candidate’s personal funds)

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Citizens for Motz

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PACIDNUMBER | . NAME AND ADDRESS OF CONTRIBUTOR "RELATIONSHIP | _AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND
(MMDD/YR) | AND PAC CHECK (if applicable) FUND.

___NUMBER RAISER
ID#
Jameyf Eranzen ..
9-24-09 |cke ‘ ﬁ)_c‘lsf LEfL St $ LO* v
Pless on T [Hill, (A 56327
D# Denny Framzen
) rx) /
.24 CK# 190 NE 4Ltk Avt 0%
1 2409 | ox Altoona, /R S0009 /0
ID# G
aly Joneg
{ : ‘ e —
- 209 | CK# © H3EE Sherline Dy 0=
1 7:* ° Pleasant HIl, /A Se22 ] 5
1o J. Dou\;\j(a; K('cc‘skklfa(f
. . CK; ' 300 ( esTown  Par kway O-_: —
1 14 1 : West Des Muines, /p 50204 25
D# ’lT\omafF Fltlnl‘r\ Cont —
. -0 CK# ) 2080 inancia ATy /0@2
1 24 D& Moines, /A 60301
ID#
. Steve Floed ]
714 09 | ck# 432] (}Iu.nwooa( Dr. 200‘} 7
Des Moines, /R 60712~
ID#
Michacl Fole .
7.2‘/- 09| ck# " Sol SFE wMAZ Dr. s e
o Ankcm’ (A 5002
Pau! Johnson ..
9.24- 09| ck# 20z st St SE sp= ||«
5F BIA#’(A.VMf: /A 0036
P(/f(/ Cawnie Y -
9-24- 09 | ck# 686 SEth Pl 1002
F West Des Mm‘m.s; (A 50101
Pe Maywell
9. z:f. 09 | cx# zqojajys'w 30t ST. aunt | 00— e
Pes _Moines, /A 5072
SUB-TOTAL
s/090
TOTAL (if last page of this schedule) R

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by Z
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Citizens B Mtz

Reset Form ]| |SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[C] cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE "PACID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONGHIE AMOUNT ] ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

- NUMBER INCOME
iD# ku Radia
4-24- 07 | cke - g?kﬂoquone'ﬂ-'djf Cir. ’ [00% all
lest Des Moines, (A 50265
ID# Brian Morlan .. —
9.24-01 | cxe " Do Maines, (A 50
|D#
Brian Wessels
4.2,,/,0‘7 CK# © q031 NW 3Ist St /gp’—'- L
- Polk City, 1A $022L
Ray Sears ——
g. ZL{.oq CK# B | QSY Waters Edge Dr. 50%
Pleasant Hill, 14 59321
CK# ‘ P.o. Box o
7-24- 09 A ltoona, 1A 50009 50
ID# Anthon P&’Mf/
.94 - qu2 15 st Ave. AN o2 (T
0 CK# Cownstin-in-la 0
92407 Altvona, A S0009 iy 10
1D# — "
Dona\.\o( timmaing vo i
. 924. CK# -+ gH40q NE SHth Ave 200
7 24-07 Albona | A 50009
1D# .
Phy llis Mu+2... e
4- 24-09 | CK# 5&:“:5‘ Columbine Dr. ,jmdm‘('kcr /00~ v
Johnston, /A 50(3]
ID# .
Clinton Puvsley
q-24-09 | ok 205 Pinc Ave ro0%| L]
Norwalk , (A §021)
D# DLL-’«? ;V\f{f‘f’— ey A
: S oo
4. 24- 01 | ok 404 £ 3r mot /00
Uy ‘owdt JA G0722
SUB-TOTAL
s 950
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee, Relationship mustbe_ showq to the third degree o_f consanguinity (plood relatives) and affinity (relatives by 3 L'l
marriage) . If surame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form Reset Form SCHiDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07103) | | REGEIPTS
(Including candidate’s personat funds) -

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Citizens o0 Mertz—

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

" DAIE | PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONGHIE NT ] v IFFOR |
RECEIVED (if applicable) TOCANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
___ NUMBER INCOME
D% Diane ’\'él(-F(/cr ve s T
.24 CK# © 40323 Treeline CT. 0%
4-24 09 Cedar Rapids, (A 5 211! 2
% Stephen Boxd«:vj . -
.4 CK# ' (0% 3 Ave N Yo R
1 24 0 - Altona (A S0009
Nickolas Henderson . (
9-24- 09 | cke ' 13233 Pineview by /00% el
Clive , (A__50726
ID# : ; X
or WICJCVI h 50
q-28-09 | ok ' L;ooc Westown Pkwy 50
West Des Moines, [Aco24l
ID# Virz';m'& Ano{b’;{fﬁ‘ .
LIp. CK# ’ L8€2 NE Sltn fapdmotherdt 200
72807 _ Albona, /A S0009 ]
Cl.’ﬁ\cogo{”éujgsfpw?w 10p%®
. 78. CK# ‘ o . 43, - 2
q 2801 alest Des Moines , [A 50245 0
ID# J|,\,\;‘I ?—W:P}l"k y
.C- CK# . 300 WesTown w o
/0 3 04 West Des Meoines , (A Sozlt, /00
ID# w.'l(ffgvl\l Cler,{ «q
1-0 CK# ~ {4909 f Oa oz
o110 Cedar Rapids, /A 52908 50
TO# !
DC,VYbn HC,d .0
[0- 13- 09| cke : 613 Mayq; L /00—
- Altosna, 1A S0009
Clay Will ve
/0'”'0‘] CK# ' §LS1YE OM:ZMJ Dr. /00—
Pleacant Hill JA 60727 »
SUB-TOTAL
s 100
TOTAL (if last page of this schedule) s 3,75 o

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by /7[ 4
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

Reset Form J rsciepuE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF {D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

C:‘HZCX\S ]D‘Dr M&r‘l'z

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Herald - lndex ds £ - <
s v 10- 13/4
Jo-i6- 09| cke j00 gt ST SE, Gt h A 10 - /21 g 4g1%
Altoona, IA+I5ODO°| lo - 27,28
ID# Caster Priatin head
139 E (""“““)AVL fd\(\g/’/s:h:fm ‘u\i/doycs g‘]Oq’—g—
fo- Il 09 | CK# Des Moines, (A Go3lL, ‘
ID# + imbursement for
o0t | o ‘}7((\)';( é‘?:'\:‘:';oo‘ Ct Sw (giaflérs‘ Hor S-OZ_‘E
[0°2 A\hb"\-a\, | A gDDOGI YﬂVA CAth
ID# Kylt Mertz ; t For
yie m reim burcemen Y
10-24-09 | Ck# {10¥ P"‘“’"""J o sw large yavdl signs I,‘Hlp -
Altronn , fA S0009
ID# Pff ti
‘ %;:UE (,,f,ff?w pos‘f‘u\ro(s 8! o
10- 26 07| CK#
Des Moines, (R G031
10-25-09 | oy 35*:30 g St SW Flyers 31,4
Alfvona, A S0009
ID#
CK#
ID#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$360(%

$3 60,4

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page (

ofl

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

it 2t for Mertz

SCHEDULE

D

INCURRED

(Rev. 08/98)] INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

Reset Form l

] CHECK THIS BOX

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

Alteons, 1A Scev

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
, 3

Caiy Palimer .

7 ) . o 0L
q 2304 T Lt ST NE y[;m( <igns I, cG9

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL

$ L
[,ct9™

$ ¢l
[O¢]—

Page

ioff

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

Citizens

COMMITTEE NAME (Must be same as on Statement of Organization)

fHy Mtz

SCHEDULE

E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
K“ le Mert 2 qme‘n‘* for $ e
€-12-09 1108 Pinewood CT. W st | £ campeign logo | ||
A\tvons , /A S00p9
Debra eN\u’\'?F oo
6’. 1409 Y404 3rd ¢ %‘\"0 oS 52 54
MrbunAal(; (A V\'\bf‘/\br P
6M3“‘.§Alﬁue / | candy for
. 22:69 1070 Lth N IN'H\H“‘"\’ aw ¢% g oo
L AHeonn, IA SEP pavade 3
Eix d
q9-24-09 it 5‘ Aﬁiu@mfwv 2 @i O f—‘b\i\drd 9'(, 4;‘0 0L
A\\‘E'OVnc\ A A Sere9 luncheon
Deba Mtz .
tor 12:09 Yod €3rd St mother S"H«mrs‘ L{A‘-I' -
Urb Mu‘t ) (A
Debva Merte o
“Ap- 2109 Ylod €3¢ St Mmother Stamps yge*
Uvbandale, (A
SUB-TOTAL

TOTAL (if last
page of this
schedule)

' 335
$
1335

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) !f surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page ) of l
(for Schedule E)




